MiSSOURI! DIVISION OF HEALTH — STANDARD CERT":ICATE‘ OF DEATH — -
DEFPARTMENT OF PUBLIC HEALTH AND ue‘:g;al s 4 rirury Regiension Diswict No. Jjﬂémmm . ﬂ) ______ bgsmrsonggmgsg

DO NOT WRITE NDED Registration District No. _
t. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore

ON THIS STUB
a. COUNTY Moni teau ) a. STAT”i asouri b. COUNTY Moniteau admission)
b. Cé'l;’ {{f outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CiTY . Inside _Limits

7owN Moreau Townghip 13 Yrs, TowN Clarksburg Yes [1 Nof[]

c. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET . (If cutside, give Iocahonl Reside on Farm
HOSPITAL OR

institution’ Route # L, 2 Miles 8.E, |veo n@ || 2 Milea South East, Route .#$l Yes O Ne [

VS 300
Rev. 4/59

‘DATE AMENDED

3. NAME OF DECEASED First Middle Last: 4. Déﬂgﬁ ~“Month - Day Yaer

(Type or print) -
184AC LLOYD RQARK CEAMH January 7, 1963
5. SEX : 6. COLOR OR RACE 7. Married 88 Never Married [J- 5. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER'T YEAR IF UND

Male Wh.‘lte Widowed [ ' Divorced [ 11/23/1885 ?6 ] Moml-rl' Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁuriﬁmosf &f klng fc mn "if retired) % .

13a. FATHER'S NAME - ~ [13b. THER' IDEN NAME 14. NAME OF HUSBAND OR WIFE

Joghua Levi Hoark Nancy Catherine Williame Leona
5. WAS DECEASED EVER IN U.5, ARMED FORCES? ) 16, SOCIAL SECURITY NO. | 17. INFORMANT i
(Yes, no, or un_l:nown)l [IF ves, give war or dates of servi rs. Leom Willi&ms Boal'k. . 1 1 ka'burg
18. CAUSE OF DEATH (Enter only cne cause per line| JNTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: v ONSET AND DEATH

IAMEDIATE CAUSE (s} C.,O’f‘w-ﬁm-, Téfw'-éa—ﬁ < - s, (o

-
Z
pre |
=
=1
O
o]
a

Conditions, if any, DUE TO (b} ] 741 T oo, _.rr.ée roses ul { +~ 3&@..,

which gave rise to

above cause (a), . ~ . )
ve “caum (8], . .
Iring causé la, DUE TO () W j’“‘#“«é)ﬂ 2 Wﬁg

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART I, 1f decessed was femele w.
diseasa condition given in PART | (a)} there & pregnancy in last 90 duys.

- Il:[ Yes ] 0 No LD Unknown

9 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o a u} ’ :
yes) NoOl | . et

20c.TIME OF  Howl  Month, Day, Yewr |
INJURY &.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in-or about i-noma, 20, CITY, TOWN, OR LOCATION . COUNTY . STATE

farm, §i . . office bidg., etc.} ~ ]
N T e C larle s Whonbine.  Wlp
1. 1 sttended the decessed from jC-28~62 o -6G-4(7 .ndua.fsawt?rfﬂium, ~l-Ca~é'?

Desth occurred  a. L!( AR L fe™ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

225. SIGNAYURE reo or title) 22b. ADDRE: . 22c. DATE SIGNED
M( ;_A,QZ W, e /- &-63

T3, BURIAL, CREMATION, | 23b: DATE 23c. NAME OF CEME‘I’ERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)
REMOVAL (Specify) .

Burial 1/9/1963 Magonic Clarksburg, Missouri

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REEISTRAR'S SIGNATURE
Hugh 8. Williame, California, Missouri /=7 - 4 3‘ Nﬁ o,d ()?@WW

(l:icen:ed Embalmer‘s Statement on Reverse Side) ; /

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name |is recorded on the reverse side of this certificate was embalmed by me,

or by ) -, Student Embalmer No.

working under my personal supervision. ) . . (/: /
Student. i 2 - Zﬂﬁ

Signature of Student Embalmer

Licensed Embalmer No. Lgod

P-Q. Address Galifornia.r Missouri

+

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for rfevocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so- stated above.




